INTRODUCTION
Acanthosis nigricans (AN) can be benign, associated with endocrinopathies or obesity, or drug-induced. [1] Malignant AN presents with diffuse hyperpigmentation of the face, flexures and the oral cavity. It is considered to be a paraneoplastic manifestation of adenocarcinoma of the gastrointestinal tract (GIT). [2] Tripe palms is characterized by diffuse hyperpigmentation, increased rugosity and hyperkeratosis of the palms. Here we report malignant AN with tripe palms and multiple secondaries in the liver due to adenocarcinoma of the GIT.
CASE REPORT
A 38-year-old female presented with a history of progressive pruritic dark discoloration of the face of 2 years' duration. The hyperpigmentation first started in the face and within a period of 6 months spread to the flexures and dorsa of the hands. She also complained of recent loss of weight. There was no history of hematemesis, melena, hemoptysis, cough or dyspnea.
General examination revealed pallor, but no jaundice. Dermatological examination showed diffuse hyperpigmentation with thickening of the skin of the face, neck, flexures, external genitalia and anus [ Figure  1 ]. The hands showed hyperpigmentation, increased rugosity on the dorsum and diffuse hyperkeratosis of both palms [ Figure 2 ]. The tongue was fissured. No organomegaly was detected on systemic examination.
With these clinical findings a diagnosis of AN with tripe palms was made and the patient was investigated. Hemogram, liver function and renal function tests were normal and serological tests for syphilis, HIV, HBsAg and HCV were negative. Urine bile salts and bile pigments were negative and urinary urobilinogen was normal. The alpha-fetoprotein levels were normal.
Chest X-ray and ECG were normal. Upper gastrointestinal tract (GIT) endoscopy was normal while colonoscopy showed hemorrhoids. There was no evidence of GIT malignancy. Ultrasound abdomen showed a heterogeneous lesion in the left lobe of the liver with enlarged peripancreatic and para-aortic lymph nodes. A high contrast CT scan of the abdomen showed a mass on the left lobe of the liver with invasion of the left and main portal vein and enlarged para-aortic, peripancreatic and celiac lymph nodes.
On exploratory laparotomy, multiple deposits were seen on the liver. Biopsy showed them to be secondaries from adenocarcinoma of the GIT. FNAC of the lymph nodes showed no metastatic cells. The final diagnosis was malignant AN with liver secondaries from an occult primary adenocarcinoma of the GIT.
DISCUSSION
Classical clinical features of malignant AN with tripe palms prompted us to investigate the patient. Usually, malignant AN is associated with adenocarcinoma of the GIT as a paraneoplastic manifestation. [3, 4] However, in our case, endoscopy and a CT scan showed the GIT to be normal. The biopsy of the deposits on the liver confirmed the diagnosis of secondaries from adenocarcinoma of the GIT even though the primary site in the GIT could not be determined. Since the secondaries were not surgically resectable, we are considering palliative therapy for our patient.
The other malignancies associated with malignant AN are of the bladder, kidney, thyroid, bile duct, bronchus and rarely lymphomas. [5] Isolated tripe palms may also be associated with internal malignancy [6] although they may occur as a part of malignant AN. [7] An interesting feature in this case is that in spite of having multiple secondaries in the liver the patient did not have jaundice or any systemic illness. 
